Abstract -Burnout is frequently mentioned as a problem in the mental health field. As a type of prolonged response to chronic job-related stressors, has a special significance in health care where staff experience both psychological-emotional and physical stress. The aim of the paper was to determine the level of stress in professionals working in psychiatric hospital, as well as to explore possible differences in stress level regarding the different characteristic of participants as sex, level of education, marital status, working hours etc. The Burnout Clinical Subtypes Questionnaire was used. Study was conducted from July to December 2014, and from April to May 2015. The sample of 141 participants who work in mental health profession consists of 39.9% male and 68.1% female, average age of 38.98 years. Overall results show that participants have lower scores on all subscales. The results showed that there is moderate burnout experience in the sense that participants feel overload when they try to maximize their reward by taking on a volume and pace of work that become excessive. This questionnaire can be a very useful instrument for future evaluation and designing interventions and different treatment strategies for subtypes of burnout.
Introduction
Burnout was first described in the early 1970s, and until now it has been presented as a complex phenomenon, focused on job-related stress that encompasses three dimensions: emotional exhaustion, depersonalization or cynicism and reduced personal accomplishment (presents negative self -evaluation of one's work with consumers or overall job effectiveness [1] .
Burnout is frequently mentioned as a problem in the mental health field [2] . Despite its prevalence and association with a number of negative outcomes, little attention has been directed toward reducing or preventing burnout among mental health professionals. Many researchers consider burnout to be a job-related stress condition [3] , in fact, burnout closely resembles the ICD-10 diagnosis of job-related neurasthenia [1] . Even though burnout is correlated with other mental health conditions/prob-lems, such as anxiety and depression [1] , some researchers also support that burnout is a construct distinct from these other mental health disorders and from a general stress reaction [3] .
Burnout, as a type of prolonged response to chronic job-related stressors, has a special significance in health care where staff experience both psychological-emotional and physical stress. As a risk factor specific to human service occupations, burnout is of interest to researchers and practitioners in the mental health field. There is a growing interest for research of the effects of psychosocial work environment on health care staff since they are at high risk for burnout, role conflict and job dissatisfaction. Burnout and the other negative aspects of the job of health care staff have major behavioral and health implications [4] .
Burnout among nurses in particular has been reported to be higher than other health professionals owing it to the nature of their work [5] . Authors Sahrain et al. [6] found that nurses of psychiatry wards showed significantly higher levels of emotional exhaustion and depersonalization in comparison with nurses working in other departments. Psychiatrists are also a group that is one of the most vulnerable groups of medical specializations for burnout. There are many external and internal factors that make psychiatry such a stressful profession. Those factors include patient violence and suicide, limited resources, crowded inpatient wards, changing culture and mental health services, high work demands, poorly defined roles of consultants, responsibility without authority, inability to effect systemic change, conflict between responsibility toward employers vs. toward the patient, and isolation. Also, it is important to stress out that psychiatrists use themselves as tools in their work, and as such are more exposed to job related stressors like the gap between the knowledge they gained and the rapidly changing trends in the profession and the administrative and legal demands [7] . Deahl & Turner [8] tried to identify factors that make psychiatry such a vulnerable profession for burnout and have detected a few factors: violence and the fear of violence, limited resources, crowded inpatient wards and an increasing culture of blame creeping into the mental health services. Similar results were obtained among nurses indicating that stress related to staff issues (including poor staff management, resource inadequacy and security risks) is the most important in determining burnout and job satisfaction [9] . Kumar, Hatcher & Huggard [10] conducted a selective literature review to expand on two systematic reviews to examine etiology, prevalence, and consequences of burnout in psychiatrists. They suggested to identify possible protective factors, and to utilize those information in creating interventions that protect or mitigate the effect of work -place stress on psychiatrists. Jenkins & Elliott [11] did a research among nurses in acute mental health settings and reported that the lack of adequate staffing was the main stressor reported by qualified staff, while dealing with physically threatening, difficult or demanding patients was the most stressful aspect for unqualified staff. Furthermore, qualified nurses reported significantly higher workload stress than unqualified staff. Rathod et al. [12] did a large survey on work related stress among psychiatrists working in the Wessex Region in which the psychiatrists self-reported hours or long hours of duty, dealing with difficult and hostile relatives of patients, arranging admissions, paper work, balancing personal and professional lives and managing suicidal or homicidal patients as particularly stressful experiences in their jobs. Kumar, Hatcher & Huggard [10] reviewed factors that may predispose, precipitate and perpetuate the burnout syndrome among psychiatrists. Some of the personal traits they possess may cause them to internalize their stressful experience more than other physicians, and they report that they often feel self-doubt, fear and fatigue.
Most of the research regarding burnout has focused on the role of work characteristics has burnout as a work-related state of mind, however, the question why some employees develop the burnout syndrome while others working in the same environment don't, leaves some questions unanswered [13] . Langelaan, Bakker, Dooren & Schaufeli [14] wanted to explore the relationship between work engagement and burnout so they conducted a research among 572 employees to examine whether burnout had a positive antipode that is work engagement. The research has shown that burnout and engagement are each other's opposites, but we also need to take into consideration the personality and temperament of the employees. Work engagement is connected to extraversion and mobility, the capacity to adapt to changing environments, which is not one of the characteristics of people vulnerable to burn out. Piko [15] investigated the relationship between the burnout, role conflict and job satisfaction in the sample of Hungarian health care staff. The study has shown that emotional exhaustion is strongly related to job dissatisfaction that is also shown to be a negative predictor of each type of burnout subscale. Also, level of education was inversely related to job satisfaction. Leiter & Harvie [16] did a review of studies relating to burnout among mental health workers and included psychiatrists, psychologists, counselors, mental health social workers nurses and occupational therapists which work not only in hospitals but in other institutions providing mental health services. Most of the studies did not find significant connections between gender and level of burnout [17] , although some of the studies have shown that small psychotherapists have higher scores on personal accomplishment scales and lower on emotional exhaustion [18] Vorkapić & Mustapić [19] points out that factors such as work conditions, emotions about work, work organization and certain personality traits show a significant relationship with all three burnout dimension (frenetic, underchallenged and worn-out) among substance abuse counsellors. Demir, Ulsoy M. & Ulsoy M.F. [20] did a study aiming to determine the factors causing burnout in professional and private lives of 333 nurses working in the university and state hospitals. The results have shown that nurses with higher education, more work experience and a higher status have lower scores on the burnout scale, however working night shifts increases those scores. In addition, nurses who have problems in relations with the other team members and are not satisfied with their work conditions have higher levels of burnout. Lin, John & Mc Weigh [21] found that age, years of experience and professional title had a significant positive relationship with emotional exhaustion, meaning, that older and married nurses with more personal responsibilities and in a more senior position experienced higher levels of emotional exhaustion. Different results are shown in the study of Chou, Li & Hu [22] , as their findings point out that being young, working overtime and being a nurse or physician assistant, engaged in a job with high strain, frequent over-commitment and low social support is associated with high burnout.
Schimp [23] found that age was the strongest predictor of burnout, followed by educational level; persons who are older and more educated are less likely to experience burnout. Aguwa, Nduka & Arinze-Onyia [24] did a research regarding demographic variables and found that female health workers and workers with lower education are at more risk of burnout than male health workers and workers with higher education. However, age, marital status and years of work did not significantly affect burnout score. Different results were obtained by Matin, Kalai & Anvari [25] in their research about the effect of variables such as age, gender, marital status and educational level on burn out and its consequences. The results of the study show that the demographic variables don't affect the relationship of job burnout and its consequences. Maslach, Schaufeli & Leiter [26] did a systematic review on the factors affecting the burnout; part of their research was focused on demographic characteristics. Age is the one of the characteristics that is most consistently related to burnout, level of burnout is reported to be higher among younger employees. As age is usually related to work experience, burnout is a higher risk in the earlier period of one's career. Variable of sex has not been found as a strong predictor of burnout, regarding to marital status those who are unmarried (especially men) are more prone to burnout compared with those who are married. Singles experience even higher burnout levels than those who are divorced. Similar results, regarding age, are shown in a meta-analysis in which the age and work setting variables are the most significant indicators of emotional exhaustion and depersonalization. Age and work hours variables had the most significant positive correlations with burnout [27] . Leiter & Harvie [16] did a review about burnout among mental health workers and found that most of the studies don't find a significant relationship between burnout and gender, burnout and marital status and burnout and level of education, regarding the relationship between years of experience and burn out they found negative relationships with emotional exhaustion and depersonalization and a positive relationship with personal accomplishment. Vredenburgh et al. [28] found an inverse relationship between age and burnout among counseling psychologists.
Despite the fact that there were a great number of researches in the past decade, many research results are not unambiguous and there is a need for research that is oriented to a specific population, such as health care personnel in psychiatry, in order to respond to their individual needs and prevent the appearance of burnouts.
Goals of this paper are to determine the level of stress of professionals working in psychiatric institutions and to explore the possible differences in stress level regarding some individual characteristic of participants such as gender, age, level of education, personal relationship status as well as working conditions like overtime work and the length of services.
Subjects and Methods

Subjects
The sample in this research consists of 141 participants who worked in University Psychiatric Hospital Vrapče, Zagreb, Croatia at the time of the research. 15 .6% of participants were in a relationship, 2.8% were engaged, 61% were married, 9.9% were single, 7.8% were divorced and 2.8% were widows. By the length of the services at the time of the research, most of the participants worked from 16 to 20 years 22.3%, 9.4% worked from 11-15 years, 17.0% worked up to 5 years, and 23.0% worked more than 25 years. Average length of service was 17.5 years. Participants reported that 12.1% of them worked overtime several times a week, 7.8% worked overtime once of week, 28.4% work overtime several times a month, 12.1% work overtime once a month and 36.2% reported that they do not work overtime. Most of the participants had a full-time permanent employment contract (92.2%).
Methods
Burnout is usually described as a uniform entity with similar etiology and symptoms, but the clinical experience stresses out the need to define different types of burn out because it manifests in different ways depending on the level of dedication to work [29] . The author [29] proposed a typology of three subtypes, frenetic, under challenged, and worn-out. Individuals who fall into the group of frenetic type are very involved in their job, put a lot of time and effort in their jobs, have a great sense of ambition and need for achievement, but they also tend to be overwhelmed because they often neglect their own needs, such as health and personal life [30] . The "underc hallenged" burnout subtype is influenced by the occupation type. It appears in indifferent and bored individuals who do not find personal development in their work. 'Indifference' is lack of concern, interest and enthusiasm in work-related tasks; 'boredom' is caused by the understanding of work as a mechanical and routine experience with little variation in activities; and 'lack of development' is the absence of personal growth experiences for individuals together with their desire for taking on other jobs where they can better develop their skills [30] . The "worn-out" burnout subtype is determined by the rigidity of the organizational structure of an individual's workplace and is characterized by a lack of control over results, lack of recognition for efforts and neglect of responsibilities. 'Lack of control' is the feeling of helplessness as a result of dealing with many situations that are beyond their control; 'lack of acknowledgement' is the belief that the organizations those individuals work for fail to take their efforts and dedication into account; and 'neglect' refers to individuals' disregard as a response to any difficulty [30] . Burnout Clinical Subtypes Questionnaire' (BCSQ-12) measures the aforementioned subtypes of burnout. Every subscale is made of three dimensions: − Frenetic subscale -Involvement, Ambition and Overload − Under challenged subscale -Indifference, Lack of development and Boredom − Worn-out subscale -Neglect, Lack of acknowledgement and Lack of control Participants have a Likert-type scale with seven response options that are scored from 1 ('totally disagree') to 7 ('totally agree'). The factorial validity of the BCSQ-12 presents consistent results in the study population, with α≥0.80 reliability for each of the constituent dimensions and good power for explaining the burnout standard measures [30] .
Data collection and statistics
Data were collected from July to December, 2014 and from April to May 2015. After the Ethics Committee of the clinic approved the research, the surveys were distributed among all the departments in the clinic. SPSS package (version 18) was used for data processing. In order to answer the research questions we used the following methods: descriptive statistics, T-test for Independent sample and One-way ANOVA.
Results
The first aim of this paper was to determine the level of stress of professionals working in a psychiatric institution.
Overall results show that participants have lower scores on all subscales, which indicates a low to moderate stress level at work ( Figure  1 ) Subscale Frenetic mean is 3.31. Participants have a slightly higher result on the dimension of Involvement, followed by Ambition and the lowest score on this scale is on the dimension of Overload. Participants reported moderate level of effort required to overcome difficulties at work, and less then moderate need to obtain success and achievement at work. Regarding the overload, there is a less than moderate level of risking health and neglecting personal life in pursuit of good results. Nevertheless, the participants have the highest score on this subscale taking into consideration the other two.
Under challenged subscale mean is 2.57. By looking at the results scored on the subscale dimensions it can be seen that the lowest scores are at the dimension Indifference followed by Boredom and Lack of development. These results show that participants reported low level of indifference and boredom at work. Moreover, the result shows that participants reported that they feel like their work position and context offers certain opportunities for development of their skills, talents and other abilities.
Worn out subscale mean is 2.72. The highest scores are on dimension Lack of acknowledgment, followed by Lack of control and Neglect. The results show that participants reported low level of neglect toward work, meaning there is low level of giving up in time of difficulties. Participants reported moderate level of lack of recognition for efforts (from clients, colleagues, institution) and moderate level of feeling helplessness as a result of dealing with many situations that are beyond their control.
Second aim of the paper was to explore possible differences in stress level regarding the different characteristic of participants as gender, age, level of education, personal relationship status as well as working conditions like overtime work and length of services. The differences were explored by subscales and dimensions scores.
The result of analysis showed that there are no significant differences in any subscales regarding the gender of participants (Frenetic p=0.750, Underchallenged p=0.613, Worn out p=0.112).
Analysis results showed that there are no significant differences in any subscales regarding the age of participants (Frenetic p=0.671, Underchallenged, p=0.456, Worn out p=0.822).Analysis results (One-way Anova) showed that there is a significant difference in the subscales Underchallenged (p=0.000) and Worn out (p=0.000).
By looking at Table 1 . it can be seen that participants with higher level of education have lower scores on scale Underchallenged. In the Worn out scale we notice the same trend with the exception of bachelor and master level of education which "switch places".
In order to further explore the differences One-way Anova was conducted on dimensions of Underchallenged and Worn out.
From the Table 2 . it can be seen that there is a significant difference in all three dimensions of Underchallenged and Worn out subscales (p≤0.05). Regarding the Underchallenged subscale dimensions, the same trend appears -higher level of education, lower indifference and boredom at work and lower assessment of dimension lack of development. In Worn out subscale dimensions, results aren't so unambiguous but the trend stays almost the same (exception is in the dimension Neglect).
There is a significant difference (One-way Anova) in subscale Frenetic regarding the personal relationship status (p=0.012). By looking at the means (Table 3 .) it can be seen that the participants who are single (category widow and single) had the lowest results. Those who are engaged and in a relationship had the highest results.
There is a significant difference in all three dimensions of Frenetic subscales (p≤0.05, One-way Anova). Results showed (Figure 3. ) that engaged participants and ones who are in a relationship assessed the highest effort they have to make to overcome difficulties at work. Participants who are single had the lowest results on this dimension. This same trend is present in dimension Ambition. In dimension Overload the highest results were shown by the participants who are engaged, followed by the once who are divorced. Participants who are single and widows had the lowest results.
The results of analysis (One-way Anova) show that there is a significant difference in subscale Frenetic (p=0.038) and Underchallenged (p=0.002). Participants who don't work overtime had the lowest scores on both subscales. The ones who work overtime once a week had the highest results on Frenetic subscale, and those who work overtime once a month on Underchallenged subscale (Table  5 .) From Table 6 . it can be seen that there are significant difference in dimension Overload (subscale Frenetic) and all three dimensions of subscale Underchallenged (p≤0.05).
The participants who don't work overtime ranked the lowest on all dimensions and the participants who work overtime once a month and once a week assessed overload dimension with the highest score ( Figure  4 .). Participants who work overtime once a month assessed all three dimensions of Underchallenged subscale the highest, meaning they feel more indifferent towards the work, they see less opportunities for development and feel more boredom than other groups of participants.
The analysis results (One-way Anova) showed that there is a significant difference in subscale Worn out (p=0.016).
From Table 7 . it can be seen that the participants who works up to 5 years had the lowest results, followed by those who work 25 years and more.
There is a significant difference (p≤0.05, One-way Anova, Table 8 .) at the dimensions Lack of acknowledgement and Lack of con- 
Discussion
The results showed that there is moderate burnout experience in the sense that participants feel overload when they try to maximize their reward by taking on a volume and pace of work that become excessive. There are no differences in work stress level regarding the gender and age of the participants which is consistent with some other research results [17, 24, 25, 16] .
Participants with higher level of education experience less indifference at work place (carrying out tasks in a superficial manner), less feelings of meaninglessness and they see more opportunities for personal development at work. Besides that, participants with higher level of education feel more commitment to work, experience more acknowledgment in the work and have feelings of more control.
Regarding the personal relationship of participants, the result shows that there are differences in the subscale Frenetic -the highest result have participants who are engaged to be married or the ones in romantic relationships while the lowest results have single participants. This is consistent with the results of Lin et al. [21] . These results can be explained with specific phase in life of people who are in (serious) romantic relationships and higher demands of everyday life in that phase.
Regarding the frequency of participants overtime work, the participants who do not work overtime had the lowest results. It looks like that stress level is highest when overtime work happens "once in a while". It can be explained with the fact that participants who occasionally work overtime perceive the overtime work as an unexpected situation (contrary to frequent overtime work) that has more influence on their personal life and therefore produces the highest level of stress.
Regarding the participants length of service, there are differences in the dimensions lack of acknowledgment and lack of control (subscale Worn out). Participants who work relatively short (up to 5 years) and more than 25 years feel that clients and institution appreciate more their efforts/dedication and that they have more control over the situations at work then other groups of participant. This is consistent with the results of Demir et al. [20] . Also it can be explained with "fresh" enthusiasm of participants who work just a few years and "wisdom" of participants who work for many years (understanding of institution climate and taking the best of work).
In conclusion, based on the results of this research it can be concluded that empowerment and building of coping strategies are needed for mental health workers. Different personal status as a level of education, relationship status, length of services, or work condition can be significant in the stress level that participants experience at work. Investment in education can be strategies to prevent work related stress as well as investment in soft skills training. Besides mentioned, it is important to invest in creating institution climate that will foster teamwork, professional responsibilities, culture of respect and acknowledgement for all (management, professional staff, and patients). By investing in individuals (education/training) and environment (quality standards) at the same time, there is a better chance for success in preventing/reducing the work related stress as interventions influence two, interdependent, arenas.
